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Many favorable reports have been published following the administration of
para-amino salicylic acid (PAS) in the treatment of visceral tuberculosis. En-
couraging results have also been obtained in some eases of cutaneous tuber-
culosis. The toxic reactions of the drug are usually mild. They are manifested
by nausea, vomiting, diarrhea, gastralgia, fever, and alterations of the urinary
tract.
The cutaneous reactions reported following the administration of PAS have
been mainly in the morbilliform or scarlatiniform type. Videla, Rey and Rubin-
stein (1) reported 3 such eases. Kierland and Carr (2) reported 4 cases, 3 pre-
senting a generalized scarlatiniform eruption and one with an erosive balanitis
which flared up on three occasions following the administration of the drug.
The 5 cases reported here presented an eruption resembling lichen planus. In
2 of them there were mouth lesions involving the tongue and buceal mucosa.
Case No. 1: a 28 year old male was admitted at the Veterans Administration Hospital,
Bronx, New York, on December 9, 1950. The patient had renal tuberculosis and had been
receiving PAS and streptomycin for three months previously. On January 3, 1951 a course
of streptomycin 1.0 gm. and PAS 12.0 gm. daily was started. Approximately six weeks later
the patient complained of a painful sensation in the mouth. There was a white, somewhat
opalescent, smooth, irregular network covering the tongue and mucous membranes of the
cheeks. On the undersurface of the tongue, the palate and the buccnl mucous membranes
there were some bright red superficial ulcerations. On the posterior pharyngeal wall whitish
patches were visible. A biopsy was taken and the diagnosis was reported as consistent with
lichen planus.
The patient was presented at the Manhattan Dermatological Society on April 10, 1951
(3). The diagnosis of drug eruption was considered but it was suggested that the patient
be treated for lichen planus. A course of 8 injections of 1 cc. bismuth subsalicylate was
given without improvement. Flat papular lesions of violaceous color appeared on the eye-
lids, penis and scrotum and an ulceration on the dorsum of the tongue. On May 25, 1951
the administration of PAS was interrupted hut strcptomyein was continued. The cutaneous
lesions cleared up leaving a residual pigmentation; the ulcerations of the mouth healed
slowly but the white plaques remained. On January 23, 1952 only half of the tongue showed
opalescent plaques.
Case No. 2: a male aged 42 was admitted to the Veterans Administration Hospital, Bronx,
New York, because of tuberculosis of the genito-urinary tract of several years duration.
On September 27, 1950, a course of 1 gm. of streptornycin and 12 gm. of PAS daily was
started. On previous admissions he had received the same dosage of streptomycin for one
and a half years and PAS for six months.
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On November 11, 1950, six weeks after the onset of his second course of medication the
patient developed a few erythemato-scaly papules. A biopsy of one of the lesions was re-
ported as being consistent with the diagnosis of lichen plnnus. Three months later the
patient developed an ulceration of the mucous membranes of the right cheek nnd extensive
oozing patches on the legs. On October 11, 1951, the patient was presented at the Manhattan
IDermatologieal Society. At that time the tongue, lips and bueeal mueosa were covered
with a white opalescent coating in places forming a lacy network, and there was a large
ulcer on right buceal mueosa. There were several oozing patches on the legs and thighs and
some scattered small dull-red and purplish slightly scaly papules on the trunk. There were
also some lichenified plaques on both shoulders and a few small pigmented maeules on the
trunk and arms.
FIG. 1. Case I. Showing erosive lesions of the tongue and white opalescent patches fol-
lowing administration of PAS.
On September 27, 1951, the medications were discontinued. Within a few weeks the
cutaneous lesions began to improve, the pruritus subsided and the ulcer of the buecal
mueosa healed. Three months later the cutaneous lesions had entirely healed and only resid-
ual pigmentation was present. Ten months after discontinuance of the drug whitish opales-
cent plaques were still present on the mucous membranes.
Ceze No. 3: a male aged 34 years was hospitalized at the Veterans Administration Hospi-
tal, Bronx, New York, with the diagnosis of pulmonary tuberculosis. The patient received
PAS 12 gm. daily and streptomyein 1 gm. twice a week from September 28, 1950 to July 1,
1952. The cutaneous eruption appeared on November 5, 1951, and was manifested by pruritie
slightly infiltrated papulo-squamous patches localized to the right temple, arms, neck and
anterior aspect of the chest. A biopsy of one of the lesions was reported as "features of
both lichen planus and parapsoriasis, favors latter". The condition failed to improve with
local therapy; the pruritus disappeared and the lesions improved when PAS was discon-
tinued for a period of two weeks and became worse when the administration of the drug
was resumed. Shortly after the drug was permanently discontinued there was a decided
improvement and within three weeks the lesions had entirely disappeared.
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Case No. 4: male aged 25, hospitalized at the Veterans Administration Hospital, Bronx,
New York, with the diagnosis of pulmonary tuberculosis. A course of streptomycin 1 gm.
twice a week and PAS 12 gm. daily was begun on September 24, 1951.
The skin eruption appeared on April 9, 1952 and was characterized by coin shaped cry-
thematous-scaly pruritic patches with angular follicular papules scattered within the
patches. They were located on the dorsa of the hands, wrist and forearms. The lesions were
treated with different topical applications without improvement. New lesions appeared
on the body, the pruritus on occasions being severe. The mucous membranes of the mouth
remained free of lesions through the course of the eruption.
The lesions improved shortly after discontinuance of therapy on September 24, 1952.
Case No. 5: a male aged 32 was admitted at the Veterans Administration Hospital,
Bronx, New York, with the diagnosis of renal tuberculosis. A course of streptomycin 1 gm.
twice a week and PAS 12 gm. daily was started on September 24, 1951.
On January23, 1951 an eruption appeared on the penis; there were small purplish elevated
patches on the dorsal surface of the glans and shaft of the penis. No mouth lesions were
noted. The lesions were extremely pruritic and resistant to different topical applications. No
new lesions appeared on the body through the course of the eruption.
On September 20, 1952 the medications were discontinued and the lesions cleared up
within a few weeks.
COMMENT
The lesions appeared at four, six and a half and fourteen months after the
onset of medication. The 2 patients who had received PAS previously for several
months, developed the eruption after six weeks of treatment. These 2 patients
presented lesions in the month.
In all instances, the eruption, at some time during its course, showed a clinical
and/or histologic picture suggestive of lichen planus.
Since the patients received PAS simultaneously with streptomycin it may be
suspected that the latter was the cause of the eruption. On two occasions strep-
tomycin was given while PAS was discontinued and the eruption improved im-
mediately. Moreover we have never observed this type of eruption associated
with streptomycin from extensive personal experience (4) or from the medical
literature.
It is worth while to note that PAS was given for long periods, usually one
year, and that in no instance did the patients develop a dermatitis so extensive
as to require discontinuance of the drug. The most troublesome manifestations
were the erosive lesions of the buccal mucosa. The cutaneous lesions healed
rapidly when the medication was discontinued leaving only residual pigmenta-
tion. The erosive lesions of the mouth also healed but the white plaques were
more persistent.
SUMMARY
Five patients receiving PAS for the treatment of visceral tuberculosis de-
veloped an eruption which at some time during its course showed a clinical and/or
histologic picture suggestive of lichen planus. In the three patients that had not
received PAS previously, the lesions appeared from four to fourteen months
after onset of the medication. The two who had received PAS previously, de-
veloped the eruption within six weeks after a second course of the drug. These
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two patients presented opalescent white plaques and erosive lesions of the buccal
mucosa. When the drug was discontinued, the cutaneous lesions healed rapidly,
erosions of the buccal mucosa healed slowly, and the opalescent plaques per-
sisted for many months.
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